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INTRODUCTION
Caeco-colonic	 intussusception	 represents	 a	
very	 rare	 intestinal	 disease.	 Caeco-colonic	 intu-
ssusception	 results	 in	 the	 invagination	 of	 the	
caecum	 into	 the	 lumen	 of	 the	 colon,	 where	 the	
mucosa	 of	 the	 inverted	 caecum	 then	 becomes	
congested,	 inflamed,	 haemorrhagic,	 and	 ulcera-




specific	 gastroenteritis	 and	 intraluminal	 masses	
have	 been	 suggested	 as	 predisposing	 factors	 for	
intestinal	intussuspection.	With	partial	ileo-colonic	
obstruction,	 chronic	 or	 intermittent	 blo	ody-mu-
coid	diarrhoea,	abdominal	pain	and	vomiting	are	
usually	the	presenting	signs;	when	caecal	inversion	
causes	 complete	 ileo-colic	 obstruction,	 the	 signs	
are	 acute:	 severe	 abdominal	 pain,	 depression,	
anorexia,	vomiting,	and	dehydration	(Tams,	2003).
CASE HISTORY
The	 three	 year	 old	 male	 was	 presented	 for	




mucus	 covered	 faeces,	 vomiting,	 and	 severe	
abdominal	 pain,	 were	 chief	 complaints	 starting	
with	the	4th	day.	The	dog	was	first	treated	with	the	
antibiotics	(Synulox®	-	20	mg/kg)	and	Combivit®	
(5ml/dog).	 Starting	with	 day	 3	 of	 illness	 the	 dog	








Faculty	 a	 faecal	 sample	 was	 analysed.	 The	
faecal	 sample	 was	 covered	 by	 mucous	 and	 it	
was	 positive	 for	 blood	 (+++)	 and	 for	 Toxocara	
canis	 (+).	  Physical	 examination	 revealed	 a	 poor	
body	condition	score	(2	of	5),	with	pale	mucosal	
membranes,	 dehydration,	 diffuse	 abdominal	
pain,	 tachycardia	 (160	 bpm),	 and	 tachypnea	 (50	
/minute). Haematological	examination	(Abacus	5	
Vet,	 Diatron)	 reveals	 anaemia	 as	 the	 packed	 cell	
volume	was	25	%	and	red	blood	cells	number	3.6	
x	106/µl	while	the	total	leukocytes	were	elevated,	
with	 a	 predominance	 of	 hypersegmented	 (left	
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in	 reference	 range	 limit.	 Electrolytes	 levels	 (Na+,	
Cl-,	Mg2+,	Ca2+)	were	also	in	reference	range	limit,	
except	 potassium.	 The	 potassium	 level	 was	 3.4	
mEq/L.
R-X	 (GRx,	 Temco)	 exam	 revealed	 gas	 within	




The	 data	 obtained	 from	 the	 physical	 and	
laboratory	 examinations	 strongly	 suggested	
that	 further	 investigations	 are	 needed	 and	 an	
endoscopic	 investigation	was	 recommended.	 For	
the	 preparation	 of	 the	 digestive	 tract	 we	 used	
Fortrans®	 solution;	 the	patient	 receiving	orally	 a	
quantity	of	about	three	litres	in	a	twenty	four	hour	
period.	During	this	period	food	administration	was	
suppressed	and	 the	patient	 received	 intravenous	
fluid	 therapy	 (Ringer’s	 solution	 –	 50	 ml/kg/24	
hours,	 KCl	 –	 0.3	mEq/l/hr,	 Dextrose	 –	 0.4	 g/kg)	
For	 performing	 the	 endoscopy	 we	 administered	
a	 general	 anaesthetic	 (propofol).	 Propofol	 was	









ileo-caecal	 valve,	 in	 the	 caecal	 orifice	 projection	
area,	the	mucosa	presented	an	elongated	structure,	
of	about	5	cm	long	with	a	hyperaemic	appearance,	
with	 areas	 of	 bleeding,	 covered	 by	 mucus	 and	
was	prolapsed	into	the	luminal	tract	of	the	colon	
(figure	1,	figure	2).





by	 midline	 laparatomy	 approach.	 Reduction	 of	
inverted	 cecum	 was	 achived	 manually,	 and	 the	
typhlectomy	 was	 performed	 from	 the	 serosal	





Microscopic	 analysis	 of	 surgery	 collected	
sample	from	the	affected	large	intestine	revealed	
severe	 congestion	 and	 acute	 intestinal	 wall	
infarction	 characterized	 by	 coagulative	 necrosis	
of	 extensive	 portions	 of	 the	mucosa,	 thrombosis	
and	 hemorrhages	 in	 the	 lamina	 propria.	 The	
muscularis	 showed	 loss	 of	 nuclear	 morphology,	
poorly	 defined	 cell	 borders	 and	 multifocal	
hemorrhages.	 The	 serosa	 presented	 congestion	
and	diffuse	hemorrhages.	A	mild	infiltration	with	
neutrophils	and	scattered	macrophages	have	been	
observed	 in	 both	 the	mucosa	 and	 submucosa	 of	
the	affected	area.	The	patient’s	post	operatory	re-








To	 our	 knowledge	 this	 is	 the	 first	 report	
of	 caecum	 inversion	 in	 Romania.	 The	 caecum	
inversion	 is	 a	 very	 rare	 condition	 in	 dogs	which	
is	 also	 mentioned	 in	 humans	 (Ozuner	 et al.,	
2000;	 Prout	 et al.,	 2006;	 Taban	 et al.,	 2006),	 in	
cats	 (Bhandal	 et al.,	 2008),	 red	 wolf	 (Neiffer	 et 
al.,	 1999),	 horses	 (Owen	 et al.,	 1989,	 Barclay	 et 
al.,	 1982)	 and	 dogs	 (Clark	 and	Wise,	 1994).	Our	
patient	was	symptomatically	treated	initially	with	
broad	spectrum	antibiotics	and	vitamins,	without	
having	 a	 consistent	 diagnosis	when	 therapy	was	
started.	 Because	 no	 improvement	 was	 obtained,	
the	 referring	 veterinarian	 started	 to	 administer	
metoclopramide	 for	 vomiting	 suppression,	
metronidazole	 and	 fluids	 as	 supportive	 therapy,	
but	no	effects	were	obtained	and	the	patient	was	
referred	to	our	department.	
The	 patient	 presented	 clinical	 signs	 that	
were	 not	 characteristics.	 Parasites	 presence	was	
confirmed	 (Toxocara	 canis	 +)	 but	 severity	 of	
clinical	signs	could	not	be	related	with	parasites.	
Bloody	 faeces	 raised	 anticoagulant	 poisoning	
suspicion	 that	 was	 ruled	 out	 by	 performing	 the	
clotting	 profile.	 Haematochezia	 and	 chronic	
diarrhoea	 are	 the	 main	 symptoms	 observed	 by	
Clark	 and	Wise	 (1994),	 and	 these	were	 also	 our	
predominant	features.
No	radiopaque	foreign	bodies	were	observed,	
but	 radiologic	 aspect	 of	 the	 abdomen	 (full	 of	
gas)	 maintained	 the	 suspicion	 of	 non-opaque	
intestinal	foreign	bodies	or	intestinal	obstruction.	
The	 ultrasound	 exam	 was	 unremarkable,	 but	
all	 the	 abdominal	 structures	 were	 impossible	
to	 visualize	 because	 of	 gas.	 Pancreatic,	 liver	 and	
renal	 diseases	 were	 biochemically	 excluded	 and	
their	 scan	 appearances	 were	 normal.	 After	 this	
complete	work-up,	non	opaque	 intestinal	 foreign	
bodies	were	impossible	to	expel	from	differential	
diagnosis	 and	 endoscopy	 was	 recommended.	
Endoscopic	 examination	 revealed	 complete	
intussusceptions	of	the	caecum	within	colon.	The	
inverted	 caecum	 presented	 hemorrhagic	 spots	
and	 mucus	 on	 its	 surface.	 Because	 of	 high	 risk,	




tion	 between	 inflammatory	 bowel	 disease	 and	
intussusceptions	 in	 dogs.	 He	 observed	 that	 ni	ne	
dogs	 with	 intussusceptions	 presented	 lympho-
cytic-plasmacytic	or	eosinophilic	enteritis,	aspects	
that	cannot	be	confirmed	in	our	case.The	caecum	




Cecal	 inversion	 is	 one	 of	 the	 three	 forms	 of	
enterocolic	 intussusceptions.	The	initiating	even-
ts	 in	 an	 intussusceptions	 are	 often	 difficult	 to	
identify	 retrospectively,	 but	 all	 intussusceptions	
appear	to	share	three	 important	 features:	(1)	 in-
homogeneity	 in	 a	 bowel	 segment	 –	 a	 region	 in	
which	 the	 gastrointestinal	 tract	 undergoes	 a	
sudden	 anatomic	 change;	 (2)	 mechanical	 link-
a	ge	 of	 nonadjacent	 segments-which	 can	 be	




In	 humans	 the	 caecum	 inversion	 is	 an	
extremely	 rare	 condition,	more	 common	 in	 boys	





undergone	 hemicolectomies	 for	 this	 condition	













can	 be	 mistaken	 for	 symptomatic	 gastropathy,	
polyps	 /adenocarcinoma	 of	 the	 colon,	 enteritis,	
colitis,	 kidney	 and	 liver	 disorders.	 The	 final	
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